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KNO LWOOD EFIERG Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

~H .iC. I

January 7, 2015

Debra A. Howland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 03301-2429

Dear Ms Howland,

Enclosed please find the application for the Brendan Prusik system to be part of the Knoliwood
Energy of MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire
Renewable Energy Certificates (RECs) generated from customer-sited sources, pursuant to New
Hampshire Code of Administrative Rules Puc 2506.

Customer and Facility Information
Brendan Prusik
54 Fish Pond Rd
Columbia, NH 03576
315.420.0035
lake59~gmail.com

The Nepool GIS ID # for this facility is: N0N44722. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement and the Certificate of Completion for Simplified
Process Interconnections. An electronic version has been sent to executive.directorc~puc.nh.gov.

Please do not hesitate to contact me if you have any questions regarding this application.

Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
Iinda@knollwoodenergy.com

Enclosures (3)

Knollwood Energy - Your best resourcefor selling and buying solar renewable energy credits



1Iamp~
State of New Hampshire

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 0330 1-2429

A.)

~

DRAFT APPLICATION FORM FOR
RENEWABLE ENERGY CERTIFICATE (REC) ELIGIBIUTYFOR CLASS I AND CLASS II

SOURCES WITH A CAPACITY OF 100 KILOWATTS OR LESS

Pursuant to New Hampshire Administrative Code Puc 2500 Rules including Puc 2505.08, Certification of Certain Customer-Sited Sources

• Please submit one (1) original and two (2) paper copies of the completed application and cover letter* to:

Debra A. Howland, Executive Director, New Hampshire Public Utilities Commission
• • 21 South Fruit Street, Suite’lO, Concord, NH 03301-2429

• Send an electronic version of the completed application and the cover letter electronically to
executive director@puc nh gov

• The cover letter must include complete contact information and identify the renewable energy class for which
the applicant~seeks eligibility Pui~suant to Puc 2505 01, the Commission is required to render a decision on an
app~i~ation~within 45 says of~receivtng a completed application

If you have any questions please contact Barbara Bernstein at (603) 271 6011 or Barbara Bernstein@puc nh gov

• Photovoltaic (PV) solar facilities are Class II resources. Contact Barbara.Bernstein@puc.nh.gov for assistance.

Eligibility Requested for: Class I Class II xEl Check here X~ if this facility part of an aggregation.

If the facility is part of an aggregation, please list the aggregator’s name. Knoliwood Energy of MA

Provide the following information for the owner of the PV system.

Applicant Name Brendan Prusik

Address 54 Fish Pond Rd

Telephone 315.420.0035

— Email Lake59@gmail.com

City Columbia State NH Zip 03576

Cell

• For business applicants, provide the facility name and contact information (if different than applicant contact
information).

Facility Name

Address

Telephone

Primary Contact

City ______

Cell

State
_________ Zip ______________

Email address:
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• Provide a complete list of the equipment used at the facility, including the revenue grade REC meter, and, if
applicable, the inverter. Your facility will not qualify for RECs without a REC meter.

.~-
D

~ Type Typea) 5)

Solar World SW270PV 30 other
panels

Inverter 1 Solar Edge SE7600US other

meter 1 Landis+Gyr Focus kWh other

• A copy of the interconnection agreement and the approval to operate your PV system from your electric utility
must be included with your application.

• For PSNH customers, both the Simplified Process Interconnection Application and Exhibit B - Certificate of
Completion are required.

What is the nameplate capacity of your facility (found on your interconnection agreement)? 7.6 AC

What was the initial date of operation (the date your utility approved the facility)? 7/12/14

• Provide the name, license number and contact information of the installer, or indicate that the equipment was
installed directly by the customer.

Installer License # (if
Name Smart Energy of New England Contact David Belanger applicable) n/a

N
Address P0 Box 56 City Colebrook State: H Zip 03576

Telephone 603.225.6001 email michael@spreadthesunshine.com

If the equipment was installed directly by the customer, please check here: El

• Provide the name and contact information of the equipment vendor.

El X Check here if the installer provided the equipment and proceed to the next question.

Business Name Contact

Address

Telephone email

• If an independent electrician was used, please provide the following Information. (Sunray corporate electrician)

Electrician’s Name Rodney Smith

Business Name S & S Electric
_______ License #

Email none

10774M

City State
______ Zip
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Address 241 US Route 3 City Stewartstown State NH Zip 03576

Provide the name of the independent monitor for this facility. (A list of approved independent monitors is
available at http://www.puc.nh.gov/Sustainable%2oEnergy/Renewable Energy Source Eligibility.htm.)

Independent Monitor’s Name Paul Button Energy Audits Unlimited

Is the facility certified under another state’s renewable portfolio standard? yes ~ no L:ix
If “yes”, then provide proof of the certification as Attachment C.

• Please note, ifyourfacility is part ofan aggregation, your aggregator should provide you with the
following information.

• In order to qualify your facility’s electrical production for Renewable Energy Certificates (RECs), you
must register with the NEPOOL — GIS. Contact information for the GIS administrator follows:

James Webb
Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110

Office: 408.517.2174 jwebb@apx.com
If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GIS Facility Code # N0N44722 Asset ID # N0N44722

• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating

in conformance with all applicable building codes. (please see attached)

Applicant’s Signature Date

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this Day of (month) in the year

County of State of _______________________

Notary Public/Justice of the Peace

My Commission Expires _________________________________
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• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all pp ~cable building codes.

Applicant’s Signature Date I

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this _____________ Day of ~a~~(month) in the year ~

County of fl’i~ I ( S State of — -

‘A”,

Nota”~’T~iic/Justice of the Peace

My Commission Expires _____________________________

DULCE PINTO
Notary Public

State of New Jersey
My Commission Exph-es Jan. 21, 2019

l.D.# 2381704
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Complete the following checklist. If you have questions, contact barbara.bernstein@puc.nh gov.

CHECK LIST: The following has been included to complete the application: -

• All contact information has been provided.
• A copy of the interconnection agreement. PSNH Customers should include both the Interconnection

Standards for Inverters Sized up to 100 KVA and Exhibit B — Certification of Completion for Simplified
Process Interconnection.

• Documentation of the distribution utility’s approval of the installation.*
• If the facility is participating in another state’s renewable portfolio standard (RPS) program,

documentation of certification in other state’s RPS.
• A signed and notarized attestation.
• A GIS number obtained from the GIS Administrator.
• The document has been printed and notarized.
. The original and 2 copies are included in the packet mailed to Debra Howland, Executive Director of

the PUC.
• An electronic version of the completed application has been sent to

executive.director uc.nh. ov.
*Usually included in the interconnection agreement.

• If the application has been prepared by someone other than the applicant, complete the following. If
the application was prepared by the applicant, check here ~ and skip this section.

PREPARER’S INFORMATION

Preparer’s Name Linda Modica

Address ~o Box 30

Telephone 973.879.782.

Preparer’s Signature:

Email address: lindat~knolIwoodener~v.com

City Chester State NJ Zip 07930

Cell
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A~4y 1~ 2014

RJBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UPTO 100 KVA (Contirtuec~

Simplified Procesi nt~c~ir~ctlan Application and ServiceA~e~nent

Contat Inform~1on: D~ed2292014 -

L~ Nw~emdAddr~saf Int~coane~ing Customa (or, Compa~~ ~ane, if ~propd~e)
Cu~~orC~~ N~ne(p~irTt)~ Brendan Prusik V

9on~ F~son, if Comp~y:
/M~llngAclcIres~ 54 Fish Pond rd

Columbia st~ NH Zip GodE 03576

~(ag., ~y~n iri~t~I~ion conIr~or or cocrcfln~ing ~mpaiy, if ~prcpri~e):
N~ Smart Enerqv of New Enqiand LLC
MngAddr~s P0 Box 433
City: Colebrook — &~ NH ZIp COth 03576
T~lx~ne(O~time): 603496-3504
Fa~miIeNumb~ 603-386-0242 E..M~ A~J~ david~smartenerovne.com
EIe~ric~ Cca~tra~tor Ccx*at lnform~ion (if ~çpro~d~e):
~ S & S Electric ___________

M~IingAddres& 241 US Rt 3
city: Stewärstown s~ NH _____________

Fa~JIitv Inforrri~Jon:
Adr~ofFedlity:_Same
city:_______________________ St~a______________ Zip Code ____________

BediicS~viceCompaiy: PSNH AccountNumbes ~ 75~I0L1f M~Ntn~iber G44~I-749~3 V
EieDtridty &ipply Co~y: / Account Number:__________
Ger~or/1nv&erMaiuf~tur~ SoIarEdge~ Modd NaiieaiciNumber SE7600us ~/Quaitity: I
Na~eR~ing: 7.6 (kVt~ (kVA) 240 (ACVoits) Sngle~or)ThreeFi~
~sternDedgnC~ty:~~_(kvA) (kVA) B yBed~x Yes__________________
N~M~ing: If Re~iz~ly Fueled, wiN tbeaCOW1tbeN~M~erer1~~NO____________

/PuimeMover Ri~ovdt~c~J Redproc~ingEngineQ Fu~ Ce~ ~J T~neQ Oth~_____________
/~nerg~j~ Sda-[~j VVind[] Hydro[] Di~ [] N~ur~ GasEJ Fu~ Oil [] Other____________

9L 1741.1 (IEEE 1547.1) ListerJ?Yes yes No_______ E~ctern~d Ma~tu~ Di~x~a± Yes (~) ~
VE~I~I~ May/June E~1imaai ln-~viceD~ June

liiterconn~ng Cu~omer ~qn~ure
I her~y c~tify th~, to thebe~ of my knowIed~ ~I of theinform~ion provided in this~plic~ion Istruea-id I ~r~to the
Tesa~dCondItjonscn fofl
Cu~omer ~gn~ur~ 1111cc D~cc
Pleuse aiiach any documentation provided by the inverte, manufacturer describing the inverter’s IlL 1741 lIsting.

A~woveI to in~I Fa~Iitv (For Compmy u~on1y)

cordtior~sof t~p(greemeit, a~d ~r~n~t to aiy
requl red? Yes No To beD~ermined_J

~ 6~ ,‘ ~.

‘~~b

T~~t~one(D~4ime): 315-420-0035
F~miIeNwnbcc ___________________

(Evcc~n~:
E-M~I Addresa Iake59~gmail.com / )~a-Ie~g~i ,~

T~ephoncc 6032468698

ZipCodcc 03576

rii~j~,

1nadI~lon of the Faility
s~AB.n modific~ioc~ -

Comp~y
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS

SIZED LIPTOIOOKVA (Continued)
CompanywaIu~lmpecUonlWltneseTest? yes

Termsand Conditions fc~ Simplified Proceesi nterccmnectlons

1. Construction of the Facility. The Interconn~ing Cudamer may proca~ to c~nsinict the Fa~iIity in compilaicewith the
q,e~fic~ionsof itsAppli~ion oncetheApprovrA to Inst~l theFaility hasb~ signai by theCoinpaiy.

2. InterconnectIon and operation. Them anr~ing Customer may operate Facility aid inte’conned with theCaiys~ntom
oncnthedl of thefdkming h~ocajrr~:
2.1. MunIdp~! !n~iectIcn. Upon corr~eling construction, the Interconnecthig Custornerwill ca~ontheFacillty to bein~ect~l or

oh~wiest~rUfiedbythetocd derJJInd wir~ipa~orwithjud~ction.
2.2. Cfi CcnnpIetIon~ The Intercenn~ing Customer ~urnstheC&ificateof Complelion to theAgronnent to the

Compaiy ~ atdresnotert
22. Company hascompinted or waived the right toIra~eatIon.

3. Company Right of lnspectk~ The Compaiy will mde~rery atter twithinten (10) budneesdays after receipt & the Certificate
of C ipielion, aid upon res,nthle notice aid at amutudly convenient Um~ conduct on in~ection of the Facility toensirettiat eiI
ecpipment has been ~ro~xlateiy iristeitel aid that sil eledricci connedioru have been male In a~rdaicewfth the Intercx>nner~ion
Staidari Thecompaiy hasthetight to xinned the Faility In the e,ent of improper instellation or fsiluretor~.um Cerlificateof
Cemplotion. All prc~eetsla~-thaz 10 kVA will bewitnessteded, witesweival by the Compaiy.

4. eOperatlonsand Maintenance. The interconneding Customer stisil be fully imponsibleto epomte, rnatntein, aid mpar the
Facility.

5. Dleecnnectlcn. The Company may fanporaily dla~nned the Fedhity to facflutale planed or emergency Cornpaiy work.
6. Materlng and WIling. All aiewat~le Fedlitiesopproved under tNsAgr~nait that qusilfy for not moteing, ás~roved by the

Commission from timeto lime, aid the foilov~ing isnecessay to implement thenot mateing provisions
6.1. lnterccmn ngCuarnner PrndCtes~ The Interconnecting Customer dwJi fwrtith aid instati, If not atron’iy in piers, the

nec~y ante codat aid wiring in axordaice with ax~ted electricel staidads In sniece~s the Interconnecting
Customer may berepiirei to insteil ampa’ste tdqthone line.

6.2. Company I uctallsMeter. The Company will matee~ey attempt to furnidi aid inatsil a meter c~atle of net meteing within
ten (10) budnesdajsafter reudpt of theCortificate of Coniç~edon if ir~on iswatvei, or within 10 businesdayseftorthe
inspedion is anpleteri, if sudi meter is not atr~ in pia~

7. Indannlficatlon, inenxinneding Customer aid Compaiy slisil each indemnify, dofend aid hcAd the other, its directors, officers,
anployeesaid ngents(indudlng, but not limited to, Affihiatesaid contractors end their e’npioyes), ha’rniessfrom aid agrtnst all
)lal~iIiU~ da’nnge~ lo~ penallie~ dams, demands, siltsaid pnx~lingsof any naiurewhataieverfcr personal injury (Inducting
deeth) or property danngesto unaffiliatal third palies that ails out of, or eremn any manner connected with, the pai’ormaice of this
Agr~-it by that paty, ac~t to the extent that s~di injury or dana~jes to unaffiliated thln:l paliesmay beattiibutd~leto the
n~ligeiceorwiIlM miscnnduct of the paty seiring indemnification.

8. LImitation of Liability. Each pat~slid~iIity to the other paty for my lo~ cost, deim, injury, llatiility, orecpen~ inducting
r~net~teatorne/sfe~ relating tooratsing from my act or c onin itspefomiaioeof thlsAgronnent, dial be limited tothe
aiiount of direct dan~ea~ually inczrnai in noeJent dial either paty belidileto theother paty for airy indirect, inddental,
special, cons~uentlal, or punitive da’n~es of my kind whatenove.

9. TerminatIon. ThisAgr~neit may beterninated under the foilewing conditions
9.1, By Mutual Agreement The Patiesngreein writing to terminate theAgmeiieit.
92 By Intercomiecting Customer. The Interconnecting Customer may terminate this Agreement by providing written notice to

Company.
9.3. By Company. The Company may teTnirutethisAgreernent (1) if the Facility falls to operate for my cor~utive 12 month

penal, or (2) in the event that the Fedlity impel rs or, in thegood feith judgment of the Compaiy, may inmilnenily impeir the
operation of thedectiicdiatjibuljon %‘sten or ~viceto other customesor materially impalrsthelocal circuit aidthe
Interconnecting Custome does not e.rretheimpalmieit.

10, AsslgnrnerrtiTransfer cit Ownerdilp of the Facility. ThisAgreernent shall aa’vive the traid’er of ownerShip of the Fudlity to anew
cmnewhei thenew owner ngreesin writing to comply with the temsof this Agreenent aid en notifiestheCornpeny.

ii. lntercx,nnedion Standard. TheWremsaxi Concfltionsaepuraiant to the Con’paiy’s” Interconnection Sta’rdordsfor lnvates
S~J Up to 100 kVA~ for the Iritecennedion of Cuslome-Cxvned Generating Failitlr~ asopproved by the Commiedon aid asthe
snemay beanended from timeto timeç’lnterconnectjc,n Staidad’). All ternis~ forth in thesTamsand Conditionsa~
asddir~l inthelnterconnectjon Staidad (seCompary’swdisite for the complete document).
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Public Service Company OfNew Hampshire

Interconnection Standards For Inverters Sized Up To 100 kVA

Exhibit B - Certificate of Completion for Simplified ‘Process Interconnections

Installation Information: []Check if owner-installed

Customer or Company Name (print): Brondan Prusik

Contact Person, if Company:

Mailing Address: 54 Fish Pond Road

City: Columbia , State: NH Zip Code: 03576

Telephone (Daytime): 315-420-0035 (Evening): 315-420-0035

Facsimile Number:____________________________ E-Mail Address: lake59@gmail.com

Facility Information:

Address ofFacility (if different from above): same

City: ______________________________________State: Zip Code: _____________

Electrical Contractor Contact Information:

Electrical Contractor’s Name (if appropriate): Rodney t3 Smith

Mailing Address: 241 US Route 3

City: Stewartstown , State: , Zip Code: 03576

Telephone (Daytime~: 603-350-8413 (Evening~: same

Facsimile Number: _____________________________ E-Mail Address:__nla

License number~ 10774M

Date of approval to install Facility granted by the Company: 5/1 9/14

PSNH Application ID number: #N 2963

Inspection:

The system has been installed and inspected in compliance with the local ‘Building/Electrical Code of:

City: Columbia County: COOS

Signed (Local Electrical Wiring In. ector, or attach signed electrical inspection):

Signature:

Name (printed): Rodney G Smith , Date: 7 ~/~(
Customer Certification:

I hereby certif~’ that, to the best ofmy knowledge, all information contained in this Exhibit B — Certification of
Completion is true and correct. This system has been installed and shall be operated in compliance with applicable
standards. Also, the initial s~trt-up testrequired Puc. 905.04 has been successfully completed.

Customer Signature: ~ r~~i -:

As a condition of interconnection you arc required to sendlfax a copy of this form to: 7)1 ~

Public Service Company of New Hampshire
Si~pplemental Energy Sources Department

780 North Commercial Street
P. 0. Box 330, Manchester, NH 03 105-0330

Fax No.; (603) 634-2449


